FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

I & T May 21 1998 8:00am
ANNUAL REPORT +E retary of Sta
1998 N mf// (n|V|S|(§:|Co?acg:|it)r:f\ﬂor\|s Secretary Of State

DOCUMENT # F97000000395 (0)

1. Corporalion Namie

PHC PHYSICIAN NETWORKS, INC.

| - O

Principal Place of Business _r\ﬁéiin\'r'»-g_'i\r|dress
990 HAMMOND OR #2300 930 HAMMOND DR #300
ATLANTA GA 30328 ATLANTA GA 30320

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

2. Principal Place of Busmess | 28 Mailing Address 4. FEI Number Applied For
. I O
121 | ) - 26 RR-2101926 Not Applicable
Sulle, Apt. X etc. ST T T Sote, ApL B, ete. it
: P = ' E. Certificate of Status Desired L] 53':-765HAddllrtlc;nal
. ‘ o I R 86 Requlre
City & State Cily 8 Slale 6. Eiection Campaign Financing $5.00 May Be
23 - A EI,,, e Trust Fund Contribution ] Added to Feas
Zip __ Country A ___ Country 8. This corporation owes or has paid the current year Iptangible
J
;‘ - 25] L _2_91 e 36] _ Personal Properly Tax due June 30, [ ves No
9. Namo and Address of Current Registered Agent B ] 10. Name and Address of New Rogistered Agent
EU“FUHIWEH SEHF'IBE BBHP"P, 81| Narne
; Sm’lm\\,\.f;; H 2] H‘
1P04-HAYS-STREET — 82| § i
¥ Irget Addr (P.0. Bgx Numbeyr is Nat Agceptable)
! FALEAHASSEE-FL-32304-2605- LR Akipatee. Cecle.
: 83
84| City 85] Zip Coce
Oerlando FL |*|$5%6,

1. Pursuani 1o 1he provsions of Sechians 607 0202 and 6071506, Florida Slalutes, 1he abOve-named corporalion submits [his statement 101 the purpose of changing ils registered
office or registercd agent. or tiolhyAny the State of Flonghc Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointment as registered

agent. | am famikar with, anc go ther ohilgabong of, Sechon 005, Florida Statutes -
e () I O "Mq ———

SIGNATURE __ _ e
Slgnatu, Tvli';i_l"_il'lhh g fibrge o d s e dd apple abdes [ROE - FHegislerod Agam signtwe requ red whon e nstating DATE p

12. QI FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 @

e o 7 7 7 o 31 MILE o,V . ﬁcnange [T ddiion | 2
I GARVIN, SARAH C 12 §AME v [ E0r v . §
Pl smeemapouess | 990 HAMMOND DR #300 155TRLE ADDRESS | AR O ADrd D v e .Q.nuu—‘? 200 o
= omy-srap ATLANTAGA 30328 - 14 0ITY-51-21F A0 M, A 202 2d ) o
S| e BT - T wDELETE 21 TIHE - . [Jchangs [X] Addition | O

NAME SCOTT, H THOMAS 22 NAME Bichord Shuachez 5

sweeTaporess | 990 HAMMOND DR #300 23STHEET ADDRESS [ OO1E | YhwvmrmnEm O ~Dvs ve, Qu,. dezoD

ciTy-S1- 2 ATLANTAGAS0328 @ Roaovsoe bn 4t BA 2032%

TINLE T oette 31T01E Vv [T Change ] Addiion

NAME 3.2 NAME FThonoe TchbeYs .

STREET ADDRESS 35 STREETALDESS | OHA S b irimmtond "D 7€, a4 e 200

CITY-§T-2P o e sdovsze | Addouade . G 20%2

TITLE [ oeLett 4.1TIMLE <, K [ Change  IX] Addition

NAME 47 NAME oveeld % - .

STREET ADDRESS 23518861 A00RESS | A 0L Ed "DV ve, S deZeo

CITY-ST-2iP e 44CITY-51- 7P AMowle, & 222G

TILE [ beLete 51 TIE LT Change T[] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 5T-2IP e 54 CITY-51- 7P

TITIE [ oeLete 6.1 THILE CTcCtange [ Addilion
Do Nme 6.2 NAME
S| STREET ADDRESS £3 STREET ADDRESS

CITY-5T-2P o B4 CITY-51-2IP

14, I hereby cerlify that the information suppticd with this filing does not gualify for the exemplion stated in Section 119.07(3)()), Flonda Statutes. | further certify that the inforrmation

indicated on this annual reppeet Smmalonicntial annoal report is tue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an
officer or director of the: cophoration or INe Fecoive: o trustee emg :d {o execule this repart as required by Chapter 607, Florida Statutes: and that my nama appears in
gAtlrass!
v

Block 12 ar Block 13 4 chidnged, o on ab attachmept with an
Y = 1= ST A 12 s

]
3



